rocephaly. After shunting, however, ventricular size failed to return to normal in many infants, indicating further atrophy possibly related to hydrocephaly itself. The perinatal factors examined related to the occurrence of hydrocephalus but not obviously to its eventual outcome. Therapeutic variables, such as the age at surgery and the number of spinal or ventricular taps before shunting, did not seem to relate to later major impairment. But these treatments were determined by a number of other factors, such as the condition of the infant, rate of progression of the hydrocephalus, and changing management policies, and were not randomised. Current trials may clarify the place of such management.
SUMMARY The reproducibility of the output of seven different nebulisers was tested. Nebulisers with a minimal increase in output at higher flow rates had less variability in the output. The selection of a nebuliser for bronchial provocation tests depends on the intranebuliser variability. Two nebulisers had highly reproducible outputs.
Recently, bronchial challenge tests have been used increasingly for research and clinical purposes. 1 The solutions used for these tests are nebulised and administered by using either a dosimetric technique2 or inhalations from a nebuliser for two minutes. 3 The results from the two techniques have been shown to be quantitatively similar. Many workers prefer to use the latter method ('tidal breathing' technique), because although it is more time consuming, it is much cheaper. In addition, only this method is feasible in young children. Bronchial provocation tests are quantitative and therefore the administered dose must be accurate. Among the important factors determining the amount of substance inhaled is the output of the nebuliser, which must be constant throughout the test. In the present study we have determined the reproducibility of the output of seven commercially available nebulisers under standardised conditions to assess their accuracy and suitability for use in bronchial challenges.
Material and methods
A single device of seven different commercially available nebulisers was evaluated (Table) . Each device was tested 10 times under identical conditions. Before and after use the nebuliser was cleaned with industrial alcohol, dried, and filled to half its maximal capacity with distilled water. The device was then put into a thermostatically controlled bath Evaluation of nebulisers for bronchial challenge tests 507 In conclusion, before selecting a nebuliser for bronchial provocation testing there should be an awareness of the intranebuliser variability of output. Nebulisers of 'high reproducibility' should be the choice of preference for these tests.
We thank Professor R D G Milner for helpful discussion. Severe malnutrition is obvious among children in the African Sahael, and the eco-political aetiological factors are familiar and tragic. We set out to establish the nutritional state of children in more stable rural communities of subequatorial Africa.
Patients and methods
Three medical students, during their elective periods, attempted to find out the nutritional state of children in rural communities in subequatorial 
